. -2 FOR PROFIT CORPORATION
--UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P‘q‘ C OO K | 013 qg - F}EE'D

1. Entity Name

CLEANDR APODACA, DD.S, PA, 02JUN 17 a4 8: 1,9

SECRETARY OF STATE
" TALLAHASSEE
DO NOT WRITE IN THIS SPACE SSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address
R0 PuscH LAKE BLL.| 3355 w, BEARsSS AvE -
Suite, Apt. #, etc. A Suile, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State - City & State ) 4. FEI Number o Applied For
AMPA FL TAMPA. FL 54-3547266 Not Applicable
Zip ! Countr Zip Country - . $8.75 Additional
=, 3(0(4 é‘ -3 BG ] g/ | L(g ‘4 5. Certificate of Status Desired d Fee Required

~—=7~Name and Address of Current Registered Agent._ .

T

1 Name,

i~ WAL MDEPS
DO NOT WRITE e SlreetAddrel;;](’F:tC-)—%xNumséﬁésﬁlot;ﬁiabﬁ

i

“INTHIS SPACE Saes ==

i Pa FL [ 8575

8. The above nameg entity subgnits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE LOATEE  _SANDEES ~AH-17-0=z__
Signature, typed #r printad nama of registered agent and title if applicabte. {NQOTE: Ragistared Agent signature required whan reinstating) DATE
. X L ) Jahuary 1 - May 1 Fee is $150.00
s g;sfi‘lziirp?;atriz;f::g:f;;fﬁzﬂggigtanglme fAﬂer May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Bo
g requ & ' * Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See C"‘_‘i"a on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . . ’ '
meJPRES | . BOO0OSaT291Di——4 |5
e ELEANOR A POMACA we -06/25/02--Dln52=-00t |2
STREET ADORESS | 2D AUSCH- BLV D ’fA STﬂEE;TADE?PHESS AR 150, 00 $*¥%150. 00 §
CITY-ST-7IP eiTY-3T- - st N
T 1AmPR, FL 236 — BOOROSOT oS — 5
e e “05/25/02--01052--008 |8
R ol - N
STREET ADDRESS STREET ADDRESS »‘*** 13“ = UU *»‘** 1 SD' DD
CITY-ST-2IP CITY-ST-Z1P
TES T T 7T mem e e s s o T TR R o e 2 e - i s e e S

- kit

NAME NAME Joa oo va

oner osx | . DO NOT WRITE =

SO

i e - INTHIS SPACE

STREET ADRESS STRAEET ADDRESS

CY-§T-2IP oITY-5T-2IP :

me THTLE o I A a

NAME NAME 50!00—-0”[6 M’

STREET ADDRESS 14", » - STAEET ADDRESS

omv-st-ap g [7 T N avsize (55 ) — APASD {_Q(N-Pcm
me 7o TIRE

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2p CIY-§7-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporatian or the recefver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empo )
IPMI  crews e, 05,20 (#3)734-774

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Phone #

1]
a

SIGNATURE:




